




LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT 

fFOR CANDIDATES! 



[gORIGINAL REPORT 
□AMENDED REPORT 

□ f currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Statement. 



This Report Covers Calendar Year: ^Q/Q 



As such, I have completed SCHEDULE L. 

<Ui<L Re, , 



Office Sought 



Date of Election <3~J-U,^0\) 

Date Qualified 



Incumbent: LTYes Btfo 



Name of Filer (p rin t full name) tJohm FgWW<^ Ff-e^C/t^ 

Mailing Address <^?3Q C* So VI J. A" &£r<*<tff' 

City, State, Zip A)gQ Otlg«,HS, LA "70/3 



Name of Spouse [print full name) _ 

Spouse's Occupation j> \C> \oK\s\ 



Address' /5W 3t-£fcfS<iK tyUu&~t 



Spouse's Principal Business 

City, State, Zip 

Check all that apply: 

Ol have filed my state income tax return for the previous year. 

01 have filed for an extension of my state income tax return for the previous year. 

□I have filed my federal income tax return for the previous year. 

HI have filed for an extension of my federal income tax return for the previous year. 

NOTE : La. R.S. 18:1495.7 and 42:1124.2 does not provide candidates the opportunity to request an 

extension in filing their personal financial disclosure statements. 

Certification of Accuracy 

I do hereby certify, after having been duly sworn, that the information contained in this personal financial 
disclo^re-statement i^true and correct to the best of my knowledge, information, and belief. 



Sworn to and subscribed before me this t ^~ day of des-~ . 20_i£_. 




JOS£ CARLOS m£ndez 
LSBA #32591 / Notary Public #8995 4 
Parish of Jefferson, State ofLouisjarw 

My Commission islor Life / 



Notary Public (print name) 




Date Commission Expires <St7~ ^zy^&cjJz^ 



Revised June 2011 



Form 416B 



www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



□ Check if not applicable 



Schedule A: Employment Information 



Q2FUer □ Spouse □ Full-Time □ Part-Time 

Job Title: Pft $ t J^udf" 

Name of Employer: 

Address: 



City, State, Zip: 



ml 



Job Description: /ftatta.ftC~ C<kHv] S'fo TCj 

□Filer Q^pouse 
Job Title: 



Name of Employer: 

Address: 

City, State, Zip: 

Job Description: 



□Full-Time ^ □ Part-Time , ( 



x a*i» s , L A 7o/<3/ 



□Filer DSpouse 
Job Title: 



□Full-Time □ Part-Time 



Name of Employer: _ 

Address: 

City, State, Zip: 

Job Description: 



□Filer □ Spouse 
Job Title: 



□Full-Time □Part-Time 



Name of Employer: 
Address: 
City, State, Zip: 

Job Description: 



• You are required to disclose employment information related to both you and your spouse. 

• List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full- 

time or part-time. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 

□ Check if not applicable 



□tfller DSpouse □ Both 

Amount of Interest (amount exceeds 10%): J?0 % 



Name of Business 



Address: C<Zr<t >\Jv{vf 

City, State, Zip: /J. Q . ~?Q / 3 <3 



Business Description: C^Wa_\ w. j£ C^isV-jiA ^ bf- ~<>fC>± 

Nature of Association: ^"Ytf $\&tAifc \ ^) r CcJfQr 



□ Filer DSpouse DBoth 

Amount of Interest [amount exceeds 10%): 33.33 % 



Name of Business: 
Address: 



City, State, Zip: Abk^jKliLj A) <L P^Z^fe 

Business Description: CA O "f^Ctv ^fkyCZ- 

Nature of Association:~ I r-C*6Urtr x Sc^rxitx*^ y % ^A^CchoiT 



□ Filer DSpouse OBoth 

Amount of Interest (amount exceeds 10%) : <f?Q % 

Name of Business: ^JA^>"" f(^"<^ r CL^^ ^- ^^VkL 

Address: <3 3<3 (L*ATQtf<Jltt, l~C& 



City, State, Zip: ,/[/ , Q. 2-/4 ~7<3 (£ O 



Business Description: "Ha*""^ 6t\<S 



rc 



Nature of Association: 3) 1 <V C^b f* 



* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 

□ Check if not applicable 



rjJFlfer □ Spouse DBoth 

Amount of Interest (amount exceeds 10%]: 33.3 1 % 
Name of Business: 

£ 3Q C^ran^U^ &4. ZZ 



Address: 



City, State, Zip: A) , Q r L.A ~7<3/£ C? 



Business Description: _ 
Nature of Association: 



Qf^er □ Spouse rjBoth 
Amount of Interest (amount exceeds 10%]: % 



Name of Business: 
Address: 



2 ZO C^L*J-c//v^ 



City, State, Zip: AJ .Q . LA "70(30 



Business Description: 
Nature of Association: 



IB^ler DSpouse □Both 

Amount of Interest (amount exceeds 10%): % 
Name of Business: ~TUl Ca/tfntbc/A Gfovf 



Address: Qny. 



City, State, Zip: /^sWv/f , A/C 



Business Description: Pfofd/rV^j C&WJj ) 



Nature of Association: &^gfoLtr^ , l^P CCA^f" 




* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 

□ Check if not applicable 



Boiler □ Spouse □ Both 

Amount of Interest (amount exceeds 10%): 0/ ° 

Name of Business: CTAJB > * &o{uwllo/C\ 



Address: TSflg'fCi* \jJcu/j 



City, State, Zip: A*h*.u)ll* / M C, e2??Oj> 

Business Description: 



Nature of Association: i>n C ^yo f 



□ Filer ^Spouse DBoth 

Amount of Interest (amount exceeds 10%): % * 

Name of Business: 

Address: Oa/C TSo^h-rs Uj(Msf 

City, State, Zip: $<kf, c/,'^ ; fJ <L 2$?03 

Business Description: 

Nature of Association: /Vf^W^-fc/f- ~~ / 



ffitfler DSpouse DBoth 
Amount of Interest (amount exceeds 10%): 

Name of Business: if j ^ ^ 



Address: Qa tj HjofTdK l/J^y 

Cit y> State, Zip: fa k *j\ fffcV X)£ J?PO J 
Business Description: R-Ce*/ (l/&H/^CL4s*j 
Nature of Association: /Y\ ^AAi^O^Y" 



* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

• Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 

□ Check if not applicable 



H^iler □ Spouse □Both 

Amount of Interest (amount exceeds 10%] : % 

Name of Business: vj . . H » ' M*bct,UU&. $ X*» C 

Address: 



City, State, Zip: 



73*3?(>*»n (jJ<*~f 



Business Description: ^./o'^AA/**^ ^5cfor<-. 



Nature of Association: 



□tfner □ Spouse QBoth 
Amount of Interest (amount exceeds 10%): % 

Name of Business: T~* ^ ' 3 *" S^T^l/S 



Address: 



City, State, Zip: A-<j^uUl^ } JV<L J 

Business Description: C [o^'U/U^ ^fa SC. 

Nature of Association: 

□fFiler CJSpouse DBoth 

Amount of Interest (amount exceeds 10%): % 

Name of Business: -X- (\ <H> . - f^C^hlA flptrftC j Xf>< 
Address: C7«VC ffiyf^yy. [/^Ouy 



City, State, Zip: 



Business Description: O^fs S 



Nature of Association: *^ / / g c^"^ 



* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 



□ Check if not applicable 



Boiler □ Spouse DBoth 
Amount of Interest [amount exceeds 10%]: 



% 



Name of Business: 
Address: 



City, State, Zip: 
Business Description: 
Nature of Association: 



filler DSpouse DBoth 
Amount of Interest (amount exceeds 10%): 



% 



Name of Business: 
Address: 



p2ro Strang*. J&~. 



City, State, Zip: 
Business Description: 
Nature of Association: 



Mo. L4 ~7ttt£ 



iler DSpouse DBoth 
Amount of Interest (amount exceeds 10%) 

Name of Business: 

Address: 



PiwMt&sc A$arbvaJ jU 



City, State, Zip: 
Business Description: 
Nature of Association: 



A-Q ; l 4 ?o> *3o 



* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an Interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule B: Positions - Business 

□ Check if not applicable 



□Filer Espouse BlBoth 

Amount of Interest (amount exceeds 10%): /&0 % 

Name of Business: Fr€*1cU fv^C^ 

Address: / 7<?S~ C*{Ia»<^ Qfmvrf 

City, State, Zip: /j/.Q, 2-A / 

Business Description: Pt/Cfe. jSt/$ f rtVfS 

Nature of Association: Pf^JLj- ; *pf^j(-*r 



QjFUer DSpouse □Both 
Amount of Interest [amount exceeds 10%): % 

Name of Business: Rigtl^fl/U \<\6 TntftAlMfAtfs j^LC- 

Address: — 2 So u~o IA JuJi,f c&r-e tit 

City, State, Zip: /Q. Q, Ufi -70/3 6 



Business Description: /ifi/d/ni tlat^f^^ 

Nature of Association: f^AM/lkef 



□Filer OSpouse □Both 
Amount of Interest (amount exceeds 10%): 



Name of Business: -^WA. t . - | 1 1 Vm' } Till 



Address: 



City, State, Zip: 
Business Description: 
Nature of Association: 



* You are required to complete SCHEDULE B if you or your spouse is a director, officer, owner, partner, member, or trustee of a business AND if 
you or your spouse (either individually or collectively) owns an interest in a business which exceeds 10%. 

* "Business" means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self- 
employed individual, holding company, trust, or any other legal entity or person. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



□ Check if not applicable 



Schedule C: Positions - Nonprofit 



Sailer □ Spouse ~ ~ ~ ~7 f 

Name of Organization: /"V?»fn€V rf"CVtCty\ Fo V * d#/'T~l O ir\ 



Address: 



rgrtrter rr-cvtc/VK rov**** 
foQ? (Ylar^fGH-c f> fact. 



City, State, Zip: A) \ O L/\ 70(1% 



Association: 



Description of Organization: C^AAtfi (f a.bk- J^dtfvX jhlb O r i^\ 



DuFiler QSpouse t . . ^ 

Name of Organization: AjS^VVGft /JoUr"*^. J-(*6$TJ T'^T'C 



Address: 



City, State, Zip: /(A <3. j A "7^(1^ 



Association: /TlfMfJit^" J&3A*7^ 



Description of Organization: 



□ Filer □ Spouse 
Name of Organization: 
Address: 



City, State, Zip: 
Association: 



Description of Organization: 



•You are required to complete SCHEDULE C if you or your spouse is a director or officer of a nonprofit agency. 

Revised June 2011 Form 416B 



www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 




Check if not applicable 



Schedule D: ,ncome from thG statG ' Political 
e Subdivisions,and/or Gaming Interests 



□ Filer 



□Spouse 



□ Business (where amount of interest exceeds 10%) 



Type of Income: DState □ Political Subdivision OGaming Interest 

Name of Business (if applicable): 

Name of Income Source: 

Address: 

City, State, Zip: 

Amountof Income (exact dollar amount): $ 

□ Filer DSpOUSe ^Business (where amount of interest exceeds 10%) 

Type of Income: DState □ Political Subdivision □ Gaming Interest 

Name of Business (if applicable): 

Name of Income Source: 

Address: 

City, State, Zip: 

Amountof Income (exact dollar amount): $ 

□ Filer □ Spouse □ Business (where amount of interest exceeds 10%) 

Type of Income: QState □ Political Subdivision □ Gaming Interest 

Name of Business (if applicable): 

Name of Income Source: 

Address: 

City, State, Zip: 

Amount Of Income (exact dollar amount): $ 



* You are required to complete Schedule D if you or your spouse received income from the State, any political subdivision, and/or a gaming 
interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income 
from the aforementioned sources. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 

* The definitions for (and examples of) political subdivision, gaming interest, and business are found in the Instructions Section of this form. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule E: Income Received from 

□ Check if not applicable Employment 



B^ler DSpouse nFull-Time □ Part-Time 

Name of Source of Income: ^JAB- N-CpJ GcWjXHZ , ITnC-. 

Address: Cmron &«\-?ir ^^r^C'tyf 



City, State, Zip: AJ- O . LA 



Nature of Services Rendered 
(pursuant to such employment): 



Amount of Income: □ Category I (less than $5,000) □ Category II ($S,ooo-$24,999) 

[S^ategory III ($25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 



Etfuer DSpouse □ Full-Time □Part-Time 

Name of Source of Income: f~\ ^S^f" "Ro**/)^ 

Address: £>\§ '3aj*ont4.<. S 1 ^ 



City, State, Zip: /J, O. ^ 'TOfj^j 



Nature of Services Rendered 
(pursuant to such employment): 

Amount of Income: □ Category I (less than $5,ooo) [^'Category II ($5,ooo-$24,999) 

□ Category III ($25,000-$100,000) □ Category IV (more than $100,000) 

[•tfiler □ Spouse □ Full-Time □ Part-Time 

Name of Source of Income: f!f $f- 4 /&C fL**tk f^/d/J/t^ &n*fiu*sy 

Address: J2JO VoiA.^.'C 

City, State, Zip: Jj * Q , tJ\ ~~70(l£ 

Nature of Services Rendered <j f) tA \ 

(pursuant to such employment): /JOA^X /\n*CAM..]l> <t/f 

Amount of Income: |0Category I (less than $5,000) Category II ($5,000-$24,999) 

□ Category III ($2S,000-$ioo,000) □ Category IV (more than $100,000) 



* You are required to complete Schedule E to disclose the income received by you or your spouse for each full-time or part-time employment 
position held. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 
♦Income that is reported on Schedule D does not have to be restated on Schedule E. 

'Income received through self-employmentis reported on Schedule F. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule E: income Received from 

□ Check if not applicable Employment 

□ Filer H^jwuse □Full-Time □Part-Time 



jii-iiine | jrai i- 1 line s / 

Name of Source of Income: ^llrt/c- $~~Oo> Wc^tfC? (fP^ 

Address: I SM Tc-CCmam WghuJe^ 

City, State, Zip: JV'O- LA 7<>/3 / 



Nature of Services Rendered 



(pursuant to such employment): / ITO^ 



Amount of Income: □ Category I (less than $5,000] [JJ'Category II ($5,000-$24,999) 

□ Category III ($25,ooo-$ioo,ooo) □ Category IV (more than $ioo,ooo) 



□Filer ^Spouse □Full-Time □Part-Time 

Name of Source of Income: 
Address: 



City, State, Zip: 



Nature of Services Rendered 
(pursuant to such employment): 



Amount of Income: □ Category I (less than $5,000) □ Category II ($5,000-$24,999) 

□ Category III ($25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 

□Filer □ Spouse □ Full-Time □Part-Time 

Name of Source of Income: 



Address: 



City, State, Zip: 



Nature of Services Rendered 
(pursuant to such employment): 



Amount of Income: □ Category I (less than $5,000) □ Category II ($5,000-$24,999) 

□ Category III ($25,000-$100,000) □ Category IV (more than $100,000) 



* You are required to complete Schedule E to disclose the income received by you or your spouse for each full-time or part-time employment 
position held. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable Income and shall not include any income received pursuant to a life insurance policy. 

* Income that is reported on Schedule D does not have to be restated on Schedule E. 

* Income received through self-employment is reported on Schedule F. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule F: Income Received from 

□ check if not applicable Business Interests 

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: 

□^Category I (less than $5,000) □ Category II ($5,000-$24,999) 

n Category III ($2S,000-$ioo,ooo) □ Category IV (more than $100,000) 

aC a»~ 

Name of Business: f^^jF. . flfp. 3 j LLC 



Address: 



City, State, Zip: 



Nature of services rendered OR / , 

reason income was received: Ocu/yW^" 5vy> ^ 



souse 



B^er nSpo 

Name of Business: ft'XfortC* T2t fat^Of-C jZ/f/ec^Jt, , l^L ^- 

Address: O/i'C 7%0$~6<Tin UjcXAf 

City, State, Zip: A>6 k<X,V , Ct X. , AJ & -2 3 

Nature of services rendered OR i 

reason income was received: QOU fVOf**;Sftt} ^ 



iler □ Spouse * 

Name of Business: &//*nori l/s '/kfl< TX^/^p/^W 

Address: Q/^C ^ UJ < 

City, State, Zip: 



%0 <r£& y\ VJouxy 



Nature of services rendered OR 



ileum c ui aei vii.es i eiiuereu uk i v 

reason income was received: iPti/^^C 5n \ty 



*You are required to complete SCHEDULE F if you or your spouse received income from a business interest. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life Insurance policy. 
•Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule F: Income Received from 

□ check if not applicable Business Interests 

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: 

□ Category I (less than $5,000] H^ategOiy II ($5.000-$24,999) 

□ Category III ($25,000-$loo,ooo) □ Category IV (more than $100,000] 

gfFiler CJSpouse 
Name of Business: 



fhtfjfl?o</SC flfAA^lM? /l/tt*«4&U*W" , 

Address: #30 ^<*T** J 3t 

City, State, Zip: AJ<Q. LA ~?Q/3 Q 



Nature of services rendered OR / * 

reason income was received: & fu\ < ^3 



Holler □Spouse 

Name of Business: ^Xwfl? rsAk/t P^/^Try £t<> oy? 



Address: 



+2 So Cauvortjdvi* 



City, State, Zip: /j/. Q . ^0/30 



Nature of services rendered OR . / f 

reason income was received : OU/yt yui/f? 

□Spouse 

Name of Business: -J , /\ . j£ - J^prC^^ T^ti^C 

Address: Q</V*_ IZoffi&wx VJ^y 



City, State, Zip: A^fo If", (1 fcj A) £%8<=>3> 

£ 



Nature of services rendered OR * v 

reason income was received: &C*J ^fa, / 



•You are required to complete SCHEDULE F if you or your spouse received income from a business interest. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 
'Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule F: Income Received from 

n check if not applicable Business Interests 

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: 

□ Category I (less than $5,000] □ Category II ($5,000-$24,999) 

©Category III C$25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 

H^Wer QSpouse 



Name of Business: 



Address: Ot/W. *B>Q>'fotA U)**~J 



City, State, Zip: (4^ tlg^/, tW. f (\T C- 

Nature of services rendered OR . 

reason income was received: ^CC/ > lV > C/f"3 



□ Filer [DSpouse 
Name of Business: 
Address: 



City, State, Zip: 



Nature of services rendered OR 
reason income was received: 



□ Filer QSpouse 
Name of Business: 
Address: 



City, State, Zip: 



Nature of services rendered OR 
reason income was received: 



•You are required to complete SCHEDULE F if you or your spouse received income from a business interest. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 
•Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. 
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LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule F: Income Received from 

□ check if not applicable Business Interests 

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: 

□ Category I (less than $5,000] □ Category II ($5,000-$24,999] 

□ Category III ($25,000-$100,000] [^'Category IV (more than $100,000] 



□Spouse 

Name of Business: -~j A B> ~ /!/ &\/J Of \^QtA^tS 

<3 30 ^mo^vWs^ 



Address: 



City, State, Zip: Q~ U A ^P/SO 



Nature of services rendered OR 



reason income was received: O^c/V*— cV* $ fa, ifp 

□"f^iler □ Spouse 



Name of Business: 



Address: 3^ P&fiUjOaJ /jj^f 



City, State, Zip: A^Ld> </ f 1/ ^ AJ<- 3 S^&Q 

Nature of services rendered OR I \ 

reason income was received: <£? G*-OCV* ^k^S/p 

Boiler □ Spouse 

Name of Business: ^fh/t. ^} (uyyt fa\jJ £"^0*^ 

Address: (Ov^L "fed^Oy^ l*J*-Jy 

City, State, Zip: &5 kg, Q ) IUq_ /J C JL$2Q3 



Nature of services rendered OR 
reason income was received: 



*You are required to complete SCHEDULE F if you or your spouse received income from a business interest. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 
•Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. 
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□ Check if not applicable 



Schedule F: Income Received from 
Business Interests 



AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS: 

□ Category I (less than $5,000] □ Category II ($5,000-$24,999) 

□ Category III [$25,ooo-$ioo,ooo) 0t?ategory IV (more than $100,000] 



Filer O Spouse 
Name of Business: 



Address: 



City, State, Zip: 



/£A l^A -Top 



Nature of services rendered OR 
reason income was received: 



□ Filer QSpouse 
Name of Business: 
Address: 



City, State, Zip: 



Nature of services rendered OR 
reason income was received: 



□ Filer ^Spouse 
Name of Business: 
Address: 



City, State, Zip: 



Nature of services rendered OR 
reason income was received: 



•You are required to complete SCHEDULE F if you or your spouse received income from a business interest. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any income received pursuant to a life insurance policy. 
'Income reported on SCHEDULE D or E does not have to be restated on SCHEDULE F. 

Revised June 2011 Form416B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



/ Schedule G: Other Income 

Check if not applicable (any other income that exceeds $1,000 from each source) 



□ Filer ^Spouse 




Description of Income: 




Nature of Services Rendered or 
Reason Income was Received: 


Amount of Income: □ Category I [less than $5,ooo) 


□ Category II ($5,ooo-$24,999) 


□ Category HI ($25.ooo-$ioo,ooo) 


□ Category IV (more than $100,000) 


□Filer ^Spouse 




Description of Income: 




Nature of Services Rendered or 
Reason Income was Received: 


Amount of Income: □ Category I (less than $5,000) 


□ Category II ($5,000-$24.999) 


□ Category III ($25,ooo-$ioo,ooo) 


□ Category IV (more than $100,000) 


□Filer □ Spouse 




Description of Income: 




Nature of Services Rendered or 
Reason Income was Received: 


Amount of Income: □ Category I (less than $5,000) 


□ Category II ($5,000-$24,999) 


□ Category III ($25,ooo-$ioo,ooo) 


□ Category IV (more than $100,000) 



•You are required to complete SCHEDULE G if you or your spouse received any other type of income that exceeded $1,000 from any one 
source. 

* "Income" (for a business) means gross income less costs of goods sold, and operating expenses. 

* "Income" (for an individual) means taxable income and shall not include any Income received pursuant to a life insurance policy. 

•You are not required to report income that is derived from child support and alimony payments contained in a court order, or from disability 
payments from any source. 
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O Check if not applicable 
^Sfer" □ Spouse LTJBoth 

Location of Property t • 

Country: (J 5 State: L-**-* e$ < coa Parish/County: C/f I 

Description of Property: 



Fair Market Value □ Category I [less than $5,000) □ Category II ($5,ooo-$24,999) 

or Use Value: [-] Category III ($25,ooo-$ioo,ooo) [J^eategory IV (more than $100,000) 



□Filer □ Spouse □ Both 
Location of Property 

Country: State: 


Parish/County: 


Description of Property: 


Fair Market Value □ Category I (less than $5,000) 
or Use Value: r-j category III ($2S,ooo-$ioo,ooo) 


□ Category II ($5,ooo-$24,999) 

□ Category IV (more than $100,000) 


□ Filer □ Spouse OBoth 

Location of Property 

Country: State: 


Parish/County: 


Description of Property: 


Fair Market Value □ Category I (less than $5,000) 
or Use Value: r-j category HI ($25,ooo-$ioo,ooo) 


□ Category II ($5,ooo-$24,999) 

□ Category IV (more than $100,000) 



* You are required to disclose the location by country, state, and parish/county. 

* You are required to provide a brief description of the immovable property and its fair market value or use value (determined by the assessor 
for purposes of ad valorem taxes.) 
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Schedule I: Investment Holdings 

□ Check if not applicable ( an investment holding that exceeds $5,000) 



SFifer □Spouse □Both 
Name of Security: 



Description of Security: 



Hfifer □ Spouse □Both 
Name of Security: 



l/e- 



Description of Security: 



QH^er nSpouse □Both 
Name of Security: 



BP PLC 



Description of Security: 



* You are required to complete SCHEDULE I if you or your spouse holds investment securities where each investment security has a value that 
exceeds $5,000. 

*You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life 
insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, or cash/cash equivalent 
investments. 

•You are not required to disclose information concerning any property held and administered for any person other than you or your spouse 
under a trust, tutorship, curatorship, or other custodial instrument. 
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□ Check if not applicable 



Schedule J: Transactions 

(a transaction that exceeds $5,000) 



Sailer □Spouse DBoth 
Transaction Date: 3 (f^ffO 



Description of Transaction: 



Amount of Transaction: □ Category I (less than $5,000) [J»ea1egory II ($5,ooo-$24,999) 

□ Category III ($25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 



BFUer nSpouse □Both 

Transaction Date: J fof( 



Description of Transaction: 



Amount of Transaction: □ Category I [less than $5,000) [g'Category II ($5,000-$24,999) 

□ Category III ($25,000-$100,000) □ Category IV (more than $100,000) 



□Filer QSpouse OBoth 

Transaction Date: S Jf^Q 



Description of Transaction: 



S*tJ! S?2>R. PM 



Amount of Transaction: 



□ Category I fless than $5,000) S^ategory II [$5,000-$24,999) 

□ Category III ($25,000-$l00,ooo) □ Category IV (more than $100,000) 



* You are required to complete SCHEDULE J If you or your spouse purchased or sold any immovable property, personally owned tax credit 
certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable property or of any personally 
owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds $5,000 each). 

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life 
insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash equivalent 
investments. 
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□ Check if not applicable 



Schedule J: Transactions 

(a transaction that exceeds $5,000) 



ller DSpouse DBoth 

Transaction Date: (_p ^^L^/Q 



Description of Transaction: 



Amount of Transaction: □ Category I (less than $5,000) ©Category II ($5,000-$24,999) 

□ Category III ($25,ooo-$ioo,000) □ Category IV [more than $100,000) 



E^iler QSpouse DBoth 

Transaction Date: %lsffO 



Description of Transaction: 



Amount of Transaction: 



□ Category I (less than $5,000) El!ategory II ($5,ooo-$24,999) 

□ Category III ($25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 



Sailer OSpouse DBoth 

Transaction Date: 3/ 3/ '/ fO 
Description of Transaction: 



Amount of Transaction: 



□ Category I (less than $5,000) [gt^ategory II ($5,000-$24,999) 

□ Category III ($25,ooo-$ioo,ooo) □ Category IV (more than $100,000) 



* You are required to complete SCHEDULE J if you or your spouse purchased or sold any immovable property, personally owned tax credit 
certificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable property or of any personally 
owned tax credit certificates, stocks, bonds, or commodities futures (which exceeds $5,000 each). 

* You are not required to report variable annuities, variable life insurance, variable universal life insurance, whole life insurance, any other life 
insurance product, mutual funds, education investment accounts, retirement investment accounts, government bonds, cash or cash equivalent 
investments. 
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Schedule K: Liabilities 

□ Check if not applicable (a liability that exceeds $10,000) 

[TfFiler □Spouse 

Name of Creditor: ^fh'C £ ft/IH j /_< ^ *f 



Address: ^?\AJt^ *}fco C C*J O^j 

City, State, Zip: A^^Vj" \W } MC 2??03 

Name of Guarantor f If applicable}: 

^Rler OSpouse " 
Name of Creditor: 

Address: ^30 C^nTO^A-^^k ^f^^ 
City, State, Zip: /\J. . UA ^Oi?<2 



Name of Guarantor f IF applicable): 
[?fRler fJSpouse 



TAB- /V^V^lc 

Address: 3 Q C-XXsVo iaJ^ 



Name of Creditor: 



City, State, Zip: >U . O, l~ ft 1 1 3 O 



Name of Guarantor flf applicable): 



[^ffler riSpouse 

Name of Creditor: Cf/Qfe" v 1 QcM-SO ^ 



Address: 3^ fro jllA/ooJ K^T 



City, State, Zip: 

Name of Guarantor f If applicable): 



* You are required to complete SCHEDULE K if you or your spouse owes any liability which exceeds $10,000 on the last day of the reporting 
period. 

* You are not required to disclose any loan secured by movable property, if such loan does not exceed the purchase price of the movable 
property which secures the loan. 

* You are not required to disclose any liability, secured or unsecured, which is guaranteed by you or your spouse for a business in which you or 
your spouse owns any interest, provided that the liability is in the name of the business and, if the liability is a loan, that you or your spouse 
does not use proceeds from the loan for personal use unrelated to business. 

* You are not required to disclose any loan by a licensed financial institution which loans money In the ordinary course of business. 

* You are not required to disclose any liability resulting from a consumer credit transaction as defined in R.S. 9:3516(13). 

* You are not required to disclose any loan from an immediate family member, unless such family member is a registered lobbyist, or his 
principal or employer is a registered lobbyist, or he employs or is a principal of a registered lobbyist, or unless such family member has a 
contract with the State. 

* "Consumer Credit Transaction" means a consumer loan or a consumer credit sale but does not include a motor vehicle credit transaction 
made pursuant to R.S. 6:969.1 et seq, R.S. 9:3516(13). 

Revised June 201 1 Form 41 6B www.ethics.state.la.us 



LOUISIANA BOARD OF ETHICS 

Post Office Box 4368 
Baton Rouge, Louisiana 70821 



Schedule L: Other Offices/Positions Held 

d Check if not applicable 



Name ofOffice/Position: //l-ertfjer *~ dtfk/llfta«s> Sfvf*. C^Lt^ £<7lUlMi 



Name of Office/Position: fYhiPflocr - <$fkaM P^fkL Brfe/llceLj C&* 



Name ofOffice/Position: AJ&aJ <$/ 1*,*^* CC^k ' B^J^ ^*****" 



Name of Office/Position: 



Name of Office/Position: 



Name of Office/Position: 



Name of Office/Position: 



Name of Office/Position: 



Name of Office/Position: 



Name ofOffice/Position: 



*You are required to complete SCHEDULE L if you hold any other office or position which would require you to file a personal financial 
disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3. 
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